FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT )y FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham Jan 15 1998 8:00
ANNUAL REPORT & Z Secretary of Siate a ’ am
A -
1998 i o DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOGUMENT # M26850 (1)
1. Corpgratign Name
CINAM. INC.
Principal Place of Business Mailing Address I| “m II‘ " I | I
3831 POLARIS DR 3281 NW. 24TH CT.
BOX 72 POST OFFICE BOX 72
LA MESA CA 91941 LA MESA GA 91944 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
02/03/1986
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number L N Applied For
| 21] , 28] . 3302206011 - Not Applicabie
ite. Apt #, etc, ite, - #, . N it
=l Suite. At #. et Suite. Apt. #, eta 5. Certificats of Stafus Desirad $8.75 acdiional
23 7 [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5:00 ME-,-!,- Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
| 24] EI |29] |30] Persanal Property Tax due June30. [ JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STONE, CHERI 81| Name
1386 14TH AVE 82| Street Address (P.Q. Box Number is Not Acceptable) ) T
VERO BEAGH FL 32960
83
84| City FL |as | Zip Code

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registerec
agent, | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. . )

SIGNATURE
Slignature, ypad o printed nama of reg:stered agent and title it applicabla. (NCTE. Reglstared Agant signatura raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ¢ I DELETE 1.1 TIMLE [ Change ~ [J Addition
NAME HOGUE, CINDY K. 7.2 NAME
sweet aopaess | 9831 POLARIS DR 1.3 STREET ADDRESS
CITY-S5-2P LAMESA CA 1.4 OITY-ST-2IP .
TLE MST [ DELETE 21 TALE /E.LChange T agdition
HAME HARWOQD, RODGER 2.2 NAME , B
sweeraporess | 9281 24TH CT. sacomess | V236 \A Yk Av€r - =
orveseze | PEMBROKE PINES FL 240Tv-51-2p Lo Percdb P dZ2%¢0
TILE [_J DELETE 3.1 TLE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIty -87-21P 3.4. CITY-87-2P
TITLE ] DELETE 41 TMLE ["Tchange [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-SI-21P 4.4 CITY-8T-2IP
TITLE [T DELETE 5,1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5i1-2iP 5,4 CITY-ST-2IF
TiTLE [T DELETE 6.17MLE T cCrange LI Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LIty -8%-21P 6.4 CITY-8T-2IP —
14. | hereby certify that the miomation supplied with this filing dags not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information’
indicaled on this annual repart or supplemantal annual repe at my signature shall have the same legal effect as if made under gath; thal 1 am an
oificer or director of the corporation ar the receiver or trys i A m3yepart as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

izl

SICNATIIRE-

CR2E034 (10/97)



